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An article written in English will typically be better referenced,
lthough the article in question was primarily aimed at French
hysicians.
The term diagnosis-related group (DRG) is not an exact transla-
ion of Groupe Homogène de Malade (GHM) [Homogeneous groups
f patients]. However, the GHM concept corresponds to the DRG
oncept. For an English translation, it seems logical to use inter-
ational terminology that is easily understandable by the entire
edical community. In this case, it may  have better to use some-
hing like “French DRG.”
In the tables, DRG was inadvertently replaced by drug-related
roups. However, the DRG acronym was correctly deﬁned in the
ain article.
The nomenclature des actes professionnels (NGAP) [General
rofessional Acts Nomenclature] is only used for external proce-
ures. The bracket only refers to consultations. Moreover, in the
ext paragraph, it is clearly explained that for hospitalization, the
ospital is paid according to the Groupe Homogène de Séjour (GHS)
hospital stay-related group price]. It is also stated that hospital-
zation is the largest part of the hospital’s funding, “most health
acility income is from service-related funding and from hospi-
alization in particular. This income is generated from the PMSI
edical description of hospital stay.”
New French DRGs are introduced almost every year. For exam-
le the French DRG root code 07K06 (intravascular procedures for
reating malignancies in the hepatobiliary system) was created in
014. The new French DRG root code 05K21 (intravascular implan-
ation of cardiac valve bioprosthesis) was created in 2013, along
ith new outpatient surgery French DRG 01C14J (release of super-
cial nerves, except for median nerve in carpal tunnel) and 08C57J
joint debridement in the lower limb, except for the hip and foot).
ew French DRGs were also created in 2012, for example 08C28J
maxillofacial procedures, outpatient), 21M04T (allergic reactions,
ot otherwise classiﬁed, less than 18-years-old, very short dura-
ion, T0); 21M05T (allergic reactions, not otherwise classiﬁed, less
han 18-years-old, very short duration, T1). By creating new French
RGs, lists of primary diagnoses that fall into these French DRGs are
lso created, thereby modifying the grouping algorithm.
In the article, it is clearly stated that a difference exists between
ublic and private funding “GHS prices are national, but distinguish
ublic and private sector facilities,” along with a short explanation
f the reasons for these differences “medical fees not being included
n private sector GHSs.” Speciﬁc examples are given in Table 2.Every abbreviation or acronym should be deﬁned in the article;
onetheless, the acronyms COPD and MRSA are regularly used in
nglish.
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877-0568/© 2014 Elsevier Masson SAS. All rights reserved.As for the use of nomenclatures, we recommend using the ICD10
(international classiﬁcation of disease, 10) in the programme de
médicalisation des systèmes d’information (PMSI) [medical infor-
mation system] context, as do many others. It is true that the ICD10
classiﬁcation does not correctly describe the disease conditions that
occur in orthopedics. The Meary classiﬁcation is very speciﬁc and
therefore very valuable for orthopedic surgeons. It could be used
for research purposes. Although the Meary-ICD10 transcoding was
relevant when the PMSI was being implemented, it is difﬁcult to
efﬁciently maintain it for routine use.
The organization of the ICD10 is presented in the article; as you
have pointed out, the chapters are grouped by organs (or by spe-
cialty) and there are a few cross-disciplinary chapters. It is “within a
given chapter” about an organ system that the codes are listed from
head to toe and distal to proximal; consequently the diseases corre-
spond to an anatomical location. This is especially the case for chap-
ters used in orthopedics, notably Chapters XIX – Injury, poisoning
and certain other consequences of external causes (especially in the
section on trauma starting with S) and in Chapter XIII – Diseases
of the musculoskeletal system and connective tissues (M codes),
where joint conditions are presented from head to toe and proximal
to distal. This is also the case for several other chapters:
• chapter XI – Diseases of the digestive system (mouth, oesopha-
gus, then the stomach, duodenum, colon, rectum and then the
anus, liver and bile ducts);
• chapter VI – Diseases of the nervous system (conditions affecting
the central nervous system, then the peripheral nervous system,
then neuromuscular conditions);
• chapter IX – Diseases of the circulatory system (cardiac diseases,
then cardiac vessels, then cerebrovascular vessels, then the other
vessels);
• chapter X – Diseases of the respiratory system (ﬁrst the upper
respiratory tract, then the lower respiratory tract);
• chapter XIV – Diseases of the genitourinary system (urinary sys-
tem, then the kidneys, then conditions of the ureter, then the
bladder; for the male genital organs, the prostate, then testicles,
penis and foreskin are listed; for the female genital organs, condi-
tions related to the ovaries are presented ﬁrst, and then fallopian
tubes, uterus, vagina and vulva).
It may  have been more appropriate to say that “most” of the
ICD10 codes are listed from head to toe and proximal to distal,
instead of using the term “systematically”.
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